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1. 

TANK# 1 2 3 4 5 6 

. RELEASE PREVENTION- REP AIRS2 CATHODIC PROTECTION & TANK LINING 

Tank & Piping Repairs 

Any repairs to the UST system(s) being conducted or co~leted? 
Y @ ; Allor 

If yes, were the repaired tank(s) and/or piping tightness tested within 
30 days? (Note: Not required if repaired t~ {t~lly inspected 
or if monthly monitoring is in use.) Y , N 1Zf All or 

Tank Lining 
\,__,../ 

~ Are any tanks internally lined? y @ (~ clLI All or 

D Tank lining inspected and in compliance? o-All or 

Date oflining: 

Date ofPASSING internal inspection: D All or 

Cathodic Protection (CP} 

~ CP met on all tank(s) and piping, including metal flex connectors, swing joints, etc.? 

D CP performing adequately based on testing results? --OR--

D If CP is NOT performing adequately based on testing results, then was the CP system tested within the required period AND is 
the o/o now conducting or did the o/o complete the appropriate repair? 

Any repairs to the CP system being conducted or completed? N y NA If repaired, was the CP system re-tested? N y NA 

D CP on D Tanks D Piping D Tanks & piping D All or 

D Impressed Current System D All or 

Installation Date: Set at amps 

D Last 3 (60-day) rectifier inspection records? y NO All or 

System On? Y N Observed amperage of amps 

D Are there unprotected, metal components in contact with the 
ground at the dispensers or in the tUrbines? Y N NA D All or 

D Sacrificial Anode System D All or 

Testing Frequency 

D Was a 6-month CP test conducted after installation or repair 
(if applicable)? Test Date: D All or 
Covers: D Tanks & piping D Tanks D Piping 

D Date oflast CP test: D All or 

Passed? Y N Covers: D Tanks & piping D Tanks D Piping 

D Date of previous test: D All or 

Passed? Y N Covers: D Tanks & piping D Tanks D Piping 

1.-: "'' RELEASE PREVENTION- SPILL PREVENTION & OVERFILL PROTECTION .... ................ 
IZJ Spill prevention devices present and functional? 

,@ N NA ~Allor 

~ Overfill prevention devices present and operational for each tank? (Specify which device(s) are in use below.) 

~ Ball Float Valve- Installed? ~ All or 

D Flow Restrictor (Auto Shutoff) - Installed? D All or 

D Automatic Alarm 
Operational and audible for delivery driver? 0 All or 

D Spill I Overfill NOT Req'd (transfer~ 25 gal~M ,..All 21r 

Inspector's Signature: 1/LF ) /v Date: S' 1<--t ~~~ 
1/ v// _;,- I I 
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